REQUIRED SUBMITTALS CHECKLIST

Bl 1. Two (2) hard copies of entire application packet, including one original.

[C] 2. Evidence that the applicant is the owner or lessee or record of the real property to be
reclassified; OR a notarized letter of authorization from the legal owner if the applicant is not
the owner.

[O] 3. Location Map identifying the site, adjacent roadways and identifying landmarks (8 %2 x 11”

format)

[O] 4. List of owners and lessees of real property within a 500 feet radius of the subject parcel
boundaries shall be obtained from the most current available list at the Maui County
Department of Finance, Real Property Tax Assessment Division. This list should include
the tax map key numbers and the names and addresses of all owners and lessees to be
notified, including a map drawn to scale, clearly defining the 500 feet notification
boundary and the parcels affected.

] s. Zoning and Flood Confirmation Form, completed and signed by Planning Dept.

] . Completed Notice of Application.

[0] 7. Notarized Affidavit of Mailing of Notice of Application.

[O] 8. Photographs of the subject site, existing structures and surrounding area which are dated.

[O] 9. Schematic Site Development Plans (rendered copy and 1 blueprint set), if applicable, drawn

to scale, which identify the following:
a. Property lines and easements with its dimensions and area calculations

b. Location, size, spacing, setbacks and dimensions of all existing and proposed
buildings, structures, improvements and uses

C. Existing and proposed building elevations, sections, floor plans, and site sections
which clearly define the character of the development

d. Topographic information showing existing features and conditions and proposed
grading

e. Existing and proposed landscaping which depicts open spaces, plantings and trees

f. Existing and proposed roadways and accesses to the project and parking layout
with dimensions

g. Shoreline, shoreline setback lines, stream and other setback lines

[]10. Signed Notice of Public Hearing.

[C]11. Completed Proposed Project Data Summary Sheet.

[O0]12. An electronic copy in PDF format of the completed application packet on a compact disk.

[O] 13.  Any other information as may be required by the Director of Planning or the appropriate
Planning Commission of the County.

[C] 14. A nonrefundable filing fee (see Fee Schedule, Table A); payable to ‘County of Maui,
Director of Finance.’
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http://co.maui.hi.us/index.aspx?NID=576
http://www.co.maui.hi.us/DocumentCenter/Home/View/1678

COUNTY SPECIAL USE PERMIT APPLICATION (CUP)

County Use Only

Permit Number: CUP -

Please print legibly or type the following.

PROPERTY ADDRESS & INFORMATION

Valuation*

Project Name: Molokai Teleport Goodfellow Antenna Project 116,000

CPR/HPR No.: Lot Size:

Tax Map Key No.: (2) 5-2-011:027 653.155 acres

Physical Address/Location of Project: Molokai Landfill Road, Hoolehua, HI 96729

Additional Location Information:

* Total cost or fair market value, as estimated by an architect, engineer, or contractor licensed by the State of Hawaii Dept. of
Commerce and Consumer Affairs; or, by the administrator of Dept. of Public Works, Development Services Administration.

DESCRIPTION OF PROPOSED ACTIVITY OR DEVELOPMENT

Written description of the proposed action shall include, but not be limited to: use, length, width, height, depth,
building material(s), and statement of objectives of the proposed action. Attach additional sheets, if needed.

Describe the existing use:
Solid Waste Management Facility.

Describe the proposed use:
The use purpose is for 9 small non-permanent 3.8 meter radio antennas used to provide wifi service.

LAND USE DESIGNATIONS

State Land Use District Boundary: Agricultural District

Maui Island Plan: n/a

Community Plan: agricultural

Zoning: agricultural

Other (i.e. SMA):

CONTACT INFORMATION

APPLICANT INFORMATION

Applicant’s Name(s): ayaii Pacific Teleport Email: jsmith-ryland@hawaiiteleport.com

Mailing Address: 399A Oma'Opio Road, Unit A Kula, HI 96790

Phone Number(s): (bus) (m) (cell) (fax)
NN/ /Y. _ 917-750-5358

Signature(s): & Xl W) oA Date:

CONSULTANT INFORMATION

Consultant’s Name(s): Email:

Mailing Address:

Phone Number(s): (bus) (hm) (cell) (fax)
Sighature(s): Date:

OWNER INFORMATION

Owner’'s Name(s): Cooke Land Company Inc Email:

Mailing Address: PO Box 259, Maunaloa, HI 96770

Phone Number(s): (bus) (hm) (cell) (fax)
Signature(s): Date:
County of Maui, Department of Planning Page 4 of 13
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Parcel Number 520110270000

Location Address MOLOKAI LANDFILL RD
HOOLEHUA HI 96729

Neighborhood Code 5254-5

Legal Information

Land Area 653.155 Acres

Parcel Note

View Map

Market Agricultural
Land Land
Year Tax Class Value Value

Assessed
Land

Building
Value

Total
Assessed
Value



gPublic.net - Maui County, HI - Report: 520110270000

Permit Information

Date Permit Number
3/30/19%94 B940652
Sketches

20of3

Building 1

https://gpublic.schneidercorp.com/Application.aspx?ApplD=1029&L ay...

Reason
Storage bldg

Permit Amount
$7,300

4/18/2022, 11:21 AM



qPublic.net - Maui County, HI - Report: 520110270000 https://qpublic.schneidercorp.com/Application.aspx? ApplD=1029&Lay...

Room Type Area

|_[AFRAME UTILITY SHED [06 |

12

Recent Sales In Area
Sale date range:

From:  04/18/2019 € To:  04/18/2022 3

Sales by Neighborhood ]

1500 Feet v [ Sales by Distance

Generate Owner List by Radius

Distance:
100 Feet w
Show All Owners
Use Address From:
[T] show ParcelID on Label
@ Owner O Property
Select export file format: Skip Labels Q
Address labels (5160) v

International mailing labels that exceed 5 lines are not supported on the Address labels
(5160). For international addresses, please use the xlsx, csv or tab download formats.

No data available for the following modules: Current Tax Bill Information, Home Exemption Information, Improvement Information, Commercial Improvement Information.

The Maui County Tax Assessor's Office makes every effort to produce the most accurate information possible. No warranties, expressed or Developed by
implied, are provided for the data herein, its use or interpretation. " Schneider
User Privacy Policy GEOSPATIAL
GDPR Privacy Notice

Last Data Upload: 4/15/2022, 10:19:52 PM Version 2.3.189

3 of3 4/18/2022. 11:21 AM



GOODFELLOW BROS.

ESTABLISHED 1921

LETTER OF AUTHORIZATION

APPLICATION FOR PLANNING, ZONING, BUILDING, DEVELOPMENT,
AND LAND USE ENTITLEMENTS

SITE NAME: GBI Molokai Baseyard / Molokai Radio Telecommunications Site
ADDRESS: Located adjacent to the Uliuli Industrial Condominium
[61 Uliuli Street, Hoolehua, HI]
Easement 156 Portion of TMK: (2) 5-2-011:27; and
Easement 154 portion of TMK (2) 5-2-011:029

Goodfellow Bros, LLC holds the above noted property under the terms of an exclusive
and perpetual easement. As such, we authorize Hawaii Pacific Teleport LLC and their
employees, representatives, agents, and/or consultants, to act as an agent on our behalf
for the sole purpose of consummating any building, planning, zoning, development,
and land-use permit applications, or any other entitlements necessary for the purpose
of constructing and operating a radio communications station.

We understand that any application may be denied, modified, or approved with
conditions, and that such conditions or modifications must be complied with prior to
issuance of any building permits.

We further understand that signing of this authorization in no way creates an
obligation of any kind.

A photostatic or facsimile copy of this executed authorization shall also be considered
as effective and valid as the original.

Goodfellow Bros. LLC, a Washington Limited Liability Company

By: @h Ml o
Name: B. Bo McKuin

Title: Regional Manager-Maui
Date: &epf. 20, 205

P.0. Box 220, Kihei, HIl 96753
1300 N. Holopono St., Ste. 201, Kihei, HI 96753
P 808 \879\5205 | F808\879\3674
CL# ABC-36307 = Equal Opportunity Employer

GOODFELLOWBROS.COM



STATE OF HAWAII
) SS

COUNTY OF MAUI
On this 90“1 day of Q{V{CWW , 2021, before me personally appeared B. Bo

McKuin, to me personally known, \A’ho, being by me duly sworn or affirmed, did say that such
person executed the foregoing instrument as the free act and deed of such person, and if

applicable in the capacity shown, having been duly authorized to execute such instrument in such

capacity.
pacity g,
SeesREEL,

§\\\ X" Noy ! A(/% :
s ‘?:. %,:9%Z Desiree A. P. Lopes
2%, D> GS Notary Public, State of Hawaii
0%, C g S
’4//@ o5 ‘7)¢ e N

%%EA&K& \\\‘\\\\ My commission expires: 3/30/2024
7 N :
Lt y P

Notary Certificate (only for State of Hawaii)

¥

%

Doc. Date:  9-20. 2| # Pages: two (2) \\\\\\“‘\eﬁﬁ'_f‘fsé"”//,,/
. . . N Z,
Notary Name: Desiree A. P. Lopes, Second Circuit § ¥ \”0,), '-?(%
Sui 9 kiQE
X! g5
S

Doc. Description: Letter of Authorization ‘4, S
B R (N
. EX R S

Aoy 1900755

4//,,/("4wA\\ N

Notary Signature V Date U




CERTIFICATE FOR TELECOMMUNICATIONS ANTENNA

This form §s to be submitted along with building permit applications for
telecommunication antennas. It shall be signed by the building permit
applicant who shall be reSﬁonsibte for meeting the exclusion distance
(setbacks) required by the Land Yse Ordinance (LUB), and the veracity of
information submitted herein.

Building permit plans shall include a delineation of the exclusion distance,

~and shall provide any additional information to demonstrate that fencing or
other measures are being taken to restrict public access within this distance.

_Please type or print legibly all fﬁﬂuired information.

Tax Map Key: _.(1)9-2-043:005 Applicant: _Hawaii Pacific Teleport ,
B B (If company, list company name}

8rief Description of the Type of Antenna: ___Satellite Ground Antenna
(E.9. land-mobile, paging service; '
mast antenna, dish. If antenna is

an 1néependent operational fixed-point
microwave or receiving-only antenna, that
does not qualify as an accessory use, please
note this here; no other additional
information js required for these antennas.)

Effective Radiated Power (ERP) of Antenna(s): 2200 watts
{1f more than one antenpna is being proposed,

or if an antenna is being added to a site

where there are already other antepnas,

indicate combined ERP)
Computation of Exclusion Distance (ED) in feet:

Exclusion Distance = - _
{in feet) .0325 v 795ERP
Using the above formula, the Exciusion Distance is 43 feet
TApplicant Date

(If company, authorized signature)

0166L.6.13.88



CERTIFICATION OF CATEGORICAL EXCLUSION FOR ANTENNA INSTALLATIONS

This certification shall be submitted with all Land Use Permit applications for antenna-related viility installations (see LUO Sec. 21-
10.1). It shall be signed by the applicant who shall be responsible for the veracity of the information submitted, herein.

Tax Map Key: (1) 9-2-043:005 spplicant: _Hawaii Pacific Teleport

ampazyist company hame)

Signature: (
Applicant Date

PARTL.
The proposed ulility instaliation will be operated in the Multi-point Distribution Service, Paging and Radiotelephane Service, Cellular
Radiotelephone Service, Narrowband or Broadband Personal Communications Service, Private Land Mabile Radio Services
Paging Operations, Private Land Mobile Radio Service Specialized Mobile Radio, Local Multi-point Distribution Service, or service
regulated under CFR Part 74, Subpart |;

OO0 Yes (Circle the applicable service, above) & No Microwave satellite uplink
Indicate the type of service
The propesed anterina will be a freestanding antenna structure (see LUO Sec. 21-10.1): & Yes O No

The lowest point of any antenna associated with the proposed utility installation will be at least 10 meters (~33 feet) above the
ground: & Yes O Ne

[f the response 1o ALL three of these questions is "Yes"”, then the proposed utility installation I8 categorically excluded. Itis unlikety
to cause exposure in excess of the FCC's guidelines. You do not need to complete Paris (I, Il or IV of the certification.

If the response o ANY of the three questions is "No”, then you must complete Part Il of the certification,
LSS eSS
Part 8.

The transmitting anfennas (see LUO Sec. 21-10.1) associated with the proposed utility installation will be inaccessible to the public:
Yes ] Ne

Access to the site is restricted with locked gate where only authorized personnel

with key will be allowed access into the secured area.
Briefly desaribe how the aniennas will ba rendered inaccessible io tha public

If the response is "Yes", then the proposed utility installation IS categorically excluded. It is unlikely to cause exposure in excess of
the FCC's guidelines. You do not need to complete Parts (Il or IV of the certification.

If the responge is "No", then you must compiete Part il of the certification.

PART Il
This is a: a Single facility site (the site contains ONLY ONE antenna array). Please complete Part|ll of the
certification.
a Muttipie facility site (the site contains MORE THAN ONE antenna array). Please skip the remainder of

Part Ikl of the certification and proceed to Part IV.

Please provide the following information and calculations.

A Enter the power threshold for categorical exclusion for this service from the attached Table 1 in watts ERP or EIRP [note:
EIRP = (1.64) x ERP]:

B. Enter the total number of channels if this will be an omnidirectional antenna(s), or the maximum number of channeis in any
sector if this will ba a sectored antenna:

C. Enter the ERP or EIRP per channel using the same units as in "A":
[n 3 Multiply the answer from "B" by the answer from "C'™
The response to "D" is less than or equal to the value for "A™. [ Yes 0O No

If the response is "Yes", then the uiility installation IS categorically excluded. it is unlikely to cause exposure in excess of the FCC’s
guidelines. You do not need to compiete Part IV of the certification.

Lif the response is "Na", the utility instailation is NOT categorically exciuded and you must complete Part IV of the certification.
PaRrTIV.
Estimate the "worst case” horizontal distance which must be maintained.
A Thisis a. [m} Single facility site (the site contains ONLY ONE anienna array). Enter the ERP or EIRP for the

propased antenna array:

jul Multipie facility site (the site contains MORE THAN ONE antenna array). Enter the TOTAL
ERP or EIRP for ALL arntenna arrays at the sits, including the proposed antenna installation:

B. Based on the ERP or EIRP from "A", enter the estimated "worst case” horizontal distance (in feet) that should be
maintained for the service from the attached Appendix B:

The estimated "worst case" horizontaf distance MUST be indicated on the plans submitted with your lL.and Use Permit application,
The plans MUST also indicate how public access will be prevented within this distance.

If the estimated "worst case" horizontal distance cannot or will not be maintained, then your application MUST include adequate
documentation demonstrating how the proposed antenna installation has otherwise complied with the FCC’s exposure guidelines,
or the application will not be accepted as "complete” for processing purposes.

POSSE Doc. Mo. 56153 [Seplember 20, 2000] City & County of Henolih, Deperiment of Planniog end Pecwritling
















SECTION 19.510(D) ASSESSMENT REQUIREMENTS CHECKLIST

Please identify the page number in the document under “Location.”

General Application Procedures Content of Application Location

D1 Policies and objectives of the General Plan; the provisions of the community |Page 2
plan applicable to the application; the provisions of the applicable district; and
an analysis of the extent to which the application, if granted, conforms to these
provisions of the applicable district; and an analysis of the extent to which the
application, if granted, conforms to these policies, objectives and provisions.

D2 Detailed land use history of parcel(s) to include former and existing state and |Page 2 &3
county land use designations, violations and uses.

D3 Preliminary archaeological and historical data and comments from the [NA

Department of Land and Natural Resources (DLNR) and the Office of
Hawaiian Affairs of the State of Hawaii. If applicable, a preservation
/mitigation plan approved by DLNR and OHA.

D4 Analysis of secondary impacts of the proposed use on surrounding uses, [NA

which includes , but is not limited to increases in property value, population,
housing, community services and facility needs, secondary jobs and
employment generated and compatibility with surrounding uses. If applicable,
affordable housing program and comments from the Department of Housing
and Human Concerns of the County and other mitigation plans and comments
from the respective governmental and community services agencies.

D5 Traffic impact analysis and, if applicable, a traffic master plan which includes, [NA
but is not limited to, comments from the Department of Transportation of the
State of Hawaii and the Department of Public Works of the County.

D6 If applicable, an assessment of the impact which the proposed use may have |P29es 3 &4

on agricultural use of the parcel which includes, but is not limited to, a
feasibility analysis of potential agricultural uses suited to the site and written
comments from the Department of Agriculture of the State of Hawaii and the
U.S. Soil Conservation Service.

D7 Water source, supply and distribution system analysis, which includes, but is |NA
not limited to, methods of irrigation existing on the parcel and proposed for the
application, location and use of groundwater and nonpotable water sources. If
applicable, a water master plan which includes, but is not limited to,
comments from DLNR, the Departments of Public Works (DPW),
Environmental Management (DEM) and Water Supply (DWS) of the County.

D8 Sewage disposal analysis, a description of a proposed method of sewage |NA

disposal and comments, if applicable, from the Departments of Health (DOH),
DLNR, DPW, DEM and DWS.

D9 Solid waste disposal analysis, a description of a proposed method of solid [NA
waste disposal and comments, if applicable, from DOH, DLNR, DPW,
DEM and DWS.

continued on next page...

County of Maui, Department of Planning Page 5 of 13
County Special Use Permit Application (Rev 3/17)
SNALL\CURRENTDIVWPERMITS\CUP\Applications\CUP.doc



D10 Identification of environmentally sensitive areas, habitat and botanical NA
features, which include, but are not limited to, wetlands, streams, rock
outcroppings, endangered plants and animals and exceptional trees. If
applicable, baseline study and preservation/mitigation plan and comments
from DLNR, U.S. Fish and Wildlife Service (USFWS), and the U.S. Army
Corps of Engineers.

D11 Identification of the existing topographical and drainage patterns existing on |NA
the subject parcel and any proposed alternations to these patterns.

D12 Development schedule. NA

D13 Operations and management of the proposed use which includes, but is not [NA
limited to, number of employees, proposed employee housing plan, hours of
operation, fees charged to residents and visitors and provisions for off-site
parking.

D14 Identification of traditional beach and mountain access trails and additional |NA
trails which may be required for public access to the beaches and mountains
and, if applicable, preservation/mitigation plan and comments from DLNR and
OHA.

D15 Identification and assessment of chemicals and fertilizers used, including, but |NA
not limited to, detailing effects upon surface, underground and marine water
resources and neighboring properties and surrounding flora and fauna.

If applicable, a mitigation plan and maintenance program and schedule and
comments from DOH, DLNR, USFWS, and U.S. Environmental Protection
Agency.

D16 Identification of all meetings held between the applicant and any community or |NA
residential group which may be impacted by the applicant's request, the issues
raised by these meetings, and any measures proposed by the applicant to
deal with or to mitigate these issues.

County of Maui, Department of Planning Page 6 of 13
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NOTICE OF APPLICATION

Date: 3/9/2022

Cooke Land Company Inc.
TO:

(owner/lessee of record)

Please be informed that the undersigned has applied for a County Special Use Permit with the
County of Maui, Department of Planning for the following parcel(s):

(2) 5-2-011:027

1. Tax Map Key Number: (2) (see attached location map)

Molokai Landfill Road, Hoolehua, HI 96729

2. Location (street address):

3. Land Use Designations:

State Land Use District: ~ Agricultural District

Community Plan: Agricultural

County Zoning: Agricultural

Other:

4. Description of the existing use on the Property:
Solid Waste Management Facility.

5. Description of the proposed use on the Property:
The use purpose is for 9 small non-permanent 3.8 meter radio antennas used to provide wifi service.

Hawaii Pacific Teleport (Applicant)

(Owner/Applicant) / ~), [ (Agent)
{ =77 | ~ L2 A
L X ;.7/{/\2, ( g {
‘/‘ . ’
(Signature) (Signature)

399A Oma'Opio Road, Unit A Kula, HI 96790

(Address) (Address)

(808) 223-0323

(Telephone) (Telephone)

County of Maui, Department of Planning Page 7 of 13
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NOTARIZED AFFIDAVIT OF MAILING OF NOTICE OF APPLICATION

, being first duly sworn on oath, deposes

and says that:

1. Affiantis the applicant for a County Special Use Permit for land situated at
Molokai Landfill Road, Hoolehua, HI 96729 , TMK (2):  (2) 5-2-011:027

2. Affiant did on deposit in the United States mail,
postage prepaid, a copy of a Notice of Filing of Application with a location map, a copy of
which is attached hereto as “Exhibit A” and made a part hereof, addressed to each of the
persons identified in the list of recorded owners and lessees identified as “Exhibit B,”
attached hereto and made a part hereof.

Further, Affiant sayeth naught.

subscribed and sworn to before me this
day of , 20

[Stamp or Seal] Notary Public, State of Hawaii

Print Name:

My commission expires:

NOTARY PUBLIC CERTIFICATION

Doc. Date: # Pages:
Notary Name: Judicial
Circuit:

Doc. Description:

County of Maui

Application for County Special Use Permit
[Stamp or Seal]

Notary Signature:

Date:

County of Maui, Department of Planning Page 8 of 13
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NOTICE OF PUBLIC HEARING

DATE:
TO:
(Owner/lessee of record)
Please be informed that the undersigned has applied to the Maui County Planning
Commission for a County Special Use Permit:
a. Tax Map Key No:  (2) 5-2-011:027 Area of Parcel:
b. Location: In the Vicinity of: Molokai Landfill Road, Hoolehua, HI 96729

C. Proposed Use:

TO BE COMPLETED BY THE DEPARTMENT OF PLANNING:
Public Hearing Date:

Time:

Place:

Attached please find a map identifying the location of the specific parcel(s) being considered in the request for a County Special
Use Permit.

The hearing is held under the authority of Chapter 92, Hawaii Revised Statutes, Title 19 of the Maui County Code, and the Planning
Commission rules.

Petitions to intervene shall be in conformity with 812-201-20, §12-201-40 and 812-201-43 of the Rules of Practice and
Procedure for the Maui Planning Commission; §12-301-16, 12-301-25 and 12-301-28 of the Rules of Practice and Procedure for
the Molokai Planning Commission; or §12-401-20, 12-401-40 and 12-401-43 of the Rules of Practice and Procedure for the Lanai
Planning Commission. The Petition to Intervene shall be filed with the respective planning commission and served upon the
applicant no less than ten (10) business days before the first public hearing date, no later than 4:30 p.m. on the day of
Filing of all documents with the Planning Commission shall be in c/o the Maui
Planning Department, 2200 Main Street, Wailuku, Maui, Hawaii 96793.

The computation of time begins with the day following the act, event, or default, and includes the last day of the period unless it is a
Saturday, Sunday or legal State holiday in which event the period runs until the end of the next day which is not a Saturday,
Sunday or State holiday. When the prescribed period of time is ten days or less, Saturdays, Sundays, or State holidays within the
designated period shall be excluded in the computation.

Testimony relative to this request may be submitted in writing prior to the hearing to the appropriate Planning Commission c/o the
Maui Planning Department 2200 Main Street, Wailuku, Maui, Hawaii, 96793, or presented in person at the time of the public
hearing.

Information relative to the application is available for review at the Planning Department, 2200 Main Street, Wailuku, Maui, Hawaii;
telephone (808) 270-7735; toll free from Molokai 1-800-272-0117 extension 7735; toll free from Lanai 1-800-272-0125, extension

7735. B -
Hawaii Pacific Teleport

O S {/; _ /17~ /Name of Applicant
WV AR. ) '7/,4;‘ ( -
P& g / Signature
399A Oma'Opio Road. Unit A Kula, HI 96790
Address
(917 ) 750-5358
Telephone

County of Maui, Department of Planning Page 9 of 13
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NOTARIZED AFFIDAVIT OF MAILING OF PUBLIC HEARING

, being first duly sworn, on oath,

deposes and says:

1. Affiant is the applicant for a County Special Use Permit for land situated at
Molokai Landfill Road, Hoolehua, HI 96729 , TMK: (2)  (2) 5-2-011:027

2. Affiant did on : , deposit in the United States
mail, postage prepaid, by certified or registered mail, return receipt requested, a copy of a
Notice of Hearing with location map, a copy of which is attached hereto as “Exhibit A” and made
a part hereof, addressed to each of the persons identified in the list of recorded owners and
lessees identified as “Exhibit B,” attached hereto and made a part hereof.

3. Thereafter, there was returned to the office of Affiant, the United States Post Office certified or
registered mail receipts and return receipts which are attached hereto as “Exhibit C” and made
a part hereof.

Further, Affiant sayeth naught.

Subscribed and sworn to me before me

this day of ,
[Stamp or Seal] Notary Public, State of Hawaii
Print Name:
My commission expires:
NOTARY PUBLIC CERTIFICATION
Doc. Date: # Pages:
Notary Name: Judicial
Circuit:
Doc. Description:
County of Maui
Application for County Special Use Permit
[Stamp or Seal]
Notary Signature:
Date:
County of Maui, Department of Planning Page 10 of 13
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LONG RANGE DIVISION — PROJECT DATABASE

PROPOSED PROJECT DATA SUMMARY SHEET

Applicant: Please complete this two (2) sided form. Complete only those items that are appropriate to your
application(s). If you have any questions, please contact the Long Range Planning Division at 270-7214.

Date: Project Name (if applicable):

2/5/2021 Molokai Teleport Goodfellow Antenna Project

Applicant’'s Name: What permits are you applying for?

Hawaii Pacific Teleport Special Use Permit

Property Tax Map Key (TMK) number: Please give us a brief summary of your project, including the
(2) 5-2-011:027 existing and proposed uses:

Contact Phone Number:
808-223-0323

E-mail Address: Developer Name:

Ismith-ryland@hawaiiteleport.com Property Owner Name: Cooke Land Company Inc

Residential Projects: Single-Family and Multi-Family

1. How many single family units (i.e., individual detached homes) are you building?

a. Will accessory dwellings (i.e., ohanas) be permitted? If yes, how many?

How many multi-family unites (i.e., condo, apartment, or townhouse) are you
building?

3. Are you subdividing your property? O Yes O No

a. If yes, how many buildable lots are you requesting to create?

4. How many acres, or square feet, are at the project site?

5. If only a portion of the property is going to be used for this project, how many acres
or square feet will be used just for the project area?

6. Will this project require land use amendments? Please check V all that apply and indicate the proposed change:

a. Change in Zoning (ClZ) from: O Yes O No O Not Sure to:

b. Community Plan Amendment from: O Yes 0 No O Not Sure to:

c. State Land Use District Boundary
Amendment (DBA) from:

7. Will you be selling any of the units as “affordable” as defined under the Housing and
Urban Development guidelines?

O Yes O No O Not Sure to:

O Yes O No O Not Sure

a. If yes, how many of the units, or percentage of units, will fall under this

category?
0 0-5years
8. From the date of filing the application with the Planning Department, how 06 -10years
long do you estimate the project to reach complete build-out? Please check v 011 - 15 years
one (1) box. 0 16 - 20 years
O 21+ years

Industrial/Commercial Projects

1. Will this project be used for (please list all that apply by indicating the amount of square footage proposed):

a. Retail purposes: No
b. Office spacellease: No
c. Industrial purposes: No

continued on next page...
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PROPOSED PROJECT DATA SUMMARY SHEET

Visitor Accommodations

Hotels and Timeshares

County Special Use Permit Application (Rev 3/17)
S:\ALL\CURRENTDIV\PERMITS\CUP\Applications\CUP.doc

1. Will this project have hotel units? O Yes o No
a. If yes, how many hotel units/rooms are proposed?

2. Will this project have timeshare units? O Yes o No
a. If yes, how many timeshare units/rooms are proposed?

3. Will there be “lock-off” units (i.e., a unit which can be partitioned to create two separate units)? O Yes O No
a. If yes, how many units will have “lock-off units"?

Bed and Breakfast (B&B) and Transient Vacation Rentals (TVRS)

1. Will (any of) the unit(s) be owner occupied? O Yes o No

2. How many bedrooms are proposed for rental? O Yes o No
O one (1) bedroom O two (2) bedrooms O three (3) bedrooms
O four (4) bedrooms 0O 5+ bedrooms O entire unit (i.e., condo/house/accessory dwelling)

3. Will this project be newly constructed? O Yes o No

County of Maui, Department of Planning Print Reset Page 12 of 13




COUNTY OF MAUI
DEPARTMENT OF PLANNING
One Main Plaza Building

Zoning Administration and
Enforcement Division (ZAED)
Telephone; (808) 270-7253

2200 Main Street, Suite 315 Facsimile: (808) 270-7634

Wailuku, Hawaii 96793 E-mail: planning@mauicounty gov

ZONING AND FLOOD CONFIRMATION FORM

(This section to be completed by the Applicant}
APPLICANT NAME Leilani Pulmano, Pacific Rim Land, Inc. TELEPHONE 270-5936

PROJECT NAME GBI Molokai Baseyard E-MAIL leilanip@pacificrimland.com
PROPERTY ADDRESS Located adjacent to the Uliuli Industrial Condominium TAX MAP KEY (2) 5-2-011:027 (par) see attached map

[ Yes i No Will this Zoning & Flood Confirmation Form be used with a Subdivision Application?
IF YES, answer questions A and B below and comply with instructions 2 & 3 below:

A)[JYes [1No Willitbe processed under a consistency exemption from Section 18.04.030(B), MCC?
IF YES, which exemption? (No. 1, 2, 3, 4 or 5)

B) State the purpose of subdivision and the proposed land uses (ie 7-lot into 2-fots for ail land uses allowed by law):

u: 1} Please use a separate Zoning & Flood Confirmation Form for each Tax Map Key (TMK) number.

Z12) If this will be used with a subdivision application AND the subject property contains multiple districts/designations of
=l (1) State Land Use Districts, (2) Maui Island Plan Growth Boundaries, (3) Community Plan Designations, or {(4) County
g Zoning Districts; submit a signed and dated Land Use Designations Map, prepared by a licensed surveyor, showing
] the metes & bounds of the subject parcel and of each district/designation including any subdistricts.

5 3) If this will be used with a subdivision application AND the subject property contains multiple State Land Use Districts;
Z| submit an approved District Boundary Interpretation from the State Land Use Commission.

| [(Tnissectiontobe completed by ZAED)  ———— |

| LAND USE DISTRICTS/DESIGNATIONS (LUD) AND OTHER INFORMATION: 1 E'p;—ggf‘*)
STATE DISTRICT: Durban O Rural S Agriculture [ Conservation Management Area| |
MALUI i

. ISLAND Srowth Boundary:? [ ] Urban [ Spall Town O RrRural ] Planned Growth Area [ Outside Growth Boundaries
PLAN  Protected Area:2 [] Preservation [T] Park [] Greenbelt ] Greenway [] Sensitive Land [ Outside Protected Areas

| COMMUNITY PLAN:2 (] (eD) '
—_— Planned
| COUNTY ZONING: j ) Development
| _OTHER/ICOMMENTS™ roLaWachad) Pm%' Ct(%tln. <
' FEMA FLOOD INFORMATION: ‘A Flood Development Permit is required lf any portion of a parcel is Os '

| designated V, VE, A, AO, AE, AH, D, or Floodway, and the project is on that portion. Ad diti:rzl

FLOOD HAZARD AREA ZONES 3 2@1@ >< Comments (Pg.2)

& BASE FLOOD ELEVATIONS: (] See
[l FEMA DESIGNATED FLOODWAY | For Flood Zone AQ, FLOOD DEPTH: Attached LUD Map

SUBDIVISION LAND USE CONSISTENCY: [] Not Consistent, (LUDs appear to have NO permitted uses in common).
(] Not Applicable, (Due to processing under consistency exemption No. (]1, [J2, (J3, (34, [(J5).
{signaturs) (J Interim Zoning, (The parcel or portion of the parcel that is zoned interim shall not be subdivided). '|
[ # Consistent, {(LUDs appear to have ALL permitted uses in common). |
[] 4 Consistent, upon obtaining an SMA, PD, or PH subdivision approval from Planning.

O 4 Consistent, upon recording a permissible uses unilateral agreement processed by Public Works (See Pg.2).
NOTES:
1 The conditions and/or representations made in the approval of a State Disirict Boundary Amendment, Community Plan Amendment, County Change In
Zoning, SMA Permit, Planned Development, Project District and/or a previous subdivision, may affect building permits, subdivisions, and uses on the land.
2 Please review the Maui Island Plan and the Community Plan document for any goals, objectives, policies or actions that may affect this parcel
3 Flood development permits might be required in zones X and XS for any work done in streams, gulches, low-lying areas, or any type of drainageway; Flood |

| development permits are required for work in all other zones. Subdivisions that include/adioin streams, gulches, low-lying areas, or any type of drainageway
might require the following designations to be shown on the subdivision map. 100-year flood inundation limits; base flood elevations; drainage reserves

4  Subdivisions will be further reviewed during the subdivision application process to verify consistency, unilateral agreement requirements, and the conditions |
associa d w1th a unilateral agreement [Section 18.04.030.D, Mau County Code),
7

[
Tt [Date i
_____ g Program Administrator, Zoning Administration and Enforcement Division !
S\ALL\IFORMSIZAE D\ZoneFldConf\ZonFldConf Rev12-16.doc Page1
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